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Earlier this year, I stood before you and 

called for serious and smart reductions in 
spending. 

I committed to opposing any spending that 
would not lead to at least a one percent total 
cut in the budget, excluding entitlements such 
as Medicare, veterans’ pensions, and Social 
Security. According to last year’s budget num-
bers, a cut of this size would save approxi-
mately $12 billion in just one year. 

Going above and beyond that promise, and 
frustrated with the current approach to deficit 
spending, I joined three of my house col-
leagues in introducing 4 bills, each highlighting 
specific programmatic cuts that together would 
save $70 billion over the next ten years. 

While small, across the board, percentage 
cuts on spending bills as many of my col-
leagues in the House support is one way to 
begin to reduce our overall spending, I believe 
that now is the time to bring specific ideas to 
the table. This prospect is not easy, and must 
be done carefully and thoughtfully. 

To that end, I joined with a group of col-
leagues similarly committed to cutting spend-
ing and drafted an amendment that would 
have put in place a number of these types of 
cuts. However, it became clear that my 
amendment did not have the support it need-
ed to pass. The Majority party was unwilling to 
make the tough choices to cut spending, and 
the Minority party refused to support an 
amendment offered by the opposite party. 

The intent of the Latham Amendment mir-
rors the intent Peters Amendment. The cuts in 
this amendment are also in the spirit of the 
recommendations set forth by the Administra-
tion. In his budget proposal, the President 
worked with the Secretaries of each federal 
agency to determine which programs work 
and which programs don’t work. They worked 
to determine which programs need more fund-
ing to reach their intended goal, and which 
programs must be reorganized and even in 
some cases terminated because they are inef-
fective or duplicative. 

We must listen to our cabinet secretaries, 
those with the most acute knowledge of the 
inner workings of their agencies, and fund 
their programmatic needs while cutting funding 
for programs that they deem either ineffective 
or complete in achieving their intended pur-
pose. 

Cutting budgets is never easy. Vulnerable 
people who need assistance depend on our 
help. Forward-thinking investment is critical to 
long-term prosperity. Of particular importance 
to me are housing programs—programs that I 
have dedicated a significant portion of my ca-
reer to improving and creating. I support these 
programs in principle and am committed to en-
suring their functions remain fulfilled. However, 
in these situations where duplicate, inefficient, 
and nonexistent programs are still receiving 
funding, we must take action and make cuts, 
both to protect taxpayer dollars and to protect 
the populations these programs are intended 
to serve. I am also acutely aware of the strug-
gles of those in the transportation industry, es-
pecially in Connecticut, where the unemploy-
ment rate continues to grow. I intend to con-
tinue to look for ways to spur job creation 
while bringing down our federal deficit. 

The federal budgeting process should reflect 
an effort to make cuts where alternative pro-
grams—public or private—could work better; 
make investments in areas, like education and 
infrastructure, the will fuel future prosperity; 

and change programs where efficiencies can 
be achieved. 

The amendment I supported today main-
tains those priorities while helping put our 
country on a path toward fiscal sustainability. 
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INTRODUCING A RESOLUTION REC-
OGNIZING THE BLACK BARBER-
SHOP HEALTH OUTREACH PRO-
GRAM’S CONTRIBUTION TO THE 
NATIONAL FIGHT AGAINST 
HEALTH DISPARITIES 

HON. ALCEE L. HASTINGS 
OF FLORIDA 

IN THE HOUSE OF REPRESENTATIVES 

Friday, July 30, 2010 

Mr. HASTINGS of Florida. Madam Speaker, 
I rise today to introduce a resolution that rec-
ognizes the Black Barbershop Health Out-
reach Program, a unique initiative that seeks 
to improve health outcomes in black commu-
nities across the country through education, 
community involvement, research, and cul-
turally relevant strategies. 

African American men are especially vulner-
able to the impacts of racial health disparities, 
with the lowest average life expectancy of any 
group in the United States. Due to various fac-
tors, including inadequate access to quality 
health care services, African American men 
suffer from disproportionately high rates of hy-
pertension, diabetes, and other health condi-
tions that are largely preventable and manage-
able. While a lack of trust, culture, and access 
to routine primary care has prevented many 
black men from significantly benefiting from 
interventions and treatments for these condi-
tions, black-owned barbershops have served 
as cultural institutions in the black community 
for generations and provide health advocates 
with an opportunity to empower and educate 
black men about their health in a trusted and 
familiar space. 

In 2007, the Black Barbershop Health Out-
reach Program was launched by the Diabetic 
Amputation Prevention Foundation in an effort 
to increase public awareness about cardio-
vascular disease, diabetes, and hypertension 
among black men. By partnering with black- 
owned barbershops, as well as local leaders, 
facilities, and organizations, the Black Barber-
shop Health Outreach Program provides cul-
turally specific education and health services 
to black men. These include screening for hy-
pertension and diabetes; disseminating infor-
mation on early detection, management, and 
prevention; conducting research; and referring 
men to facilities that can address additional 
health and medical needs. 

Since its founding, the Black Barbershop 
Health Outreach Program has expanded its 
initial focus on hypertension, diabetes, and 
heart disease to include prostate cancer, and 
continues to build upon its success. To date, 
it has screened over 10,000 men in 230 black- 
owned barbershops for diabetes, hyper-
tension, and prostate cancer across the coun-
try. The project’s organizers plan to screen 
20,000 men in 2010 and 500,000 men by 
2012. Furthermore, the Black Barbershop 
Health Program will also target black-owned 
beauty shops to reach black women, and take 
a holistic approach to diagnosing, preventing, 
and managing cardiovascular disease, hyper-
tension, and diabetes in the black community. 

My resolution commends the Black Barber-
shop Health Outreach Program for its valuable 
contribution to community health and the na-
tional fight against racial health disparities. In 
addition, my resolution expresses a commit-
ment to supporting organizations, programs, 
and initiatives like the Black Barbershop 
Health Outreach Program that empower indi-
viduals to become informed health advocates 
in their communities. 

Madam Speaker, culturally competent health 
education and delivery methods are essential 
to preventing and combating racial health dis-
parities, and to maximizing the effectiveness 
of interventions and treatments that seek to 
achieve and support better health at the com-
munity level. I commend the Black Barbershop 
Health Outreach Program for the important 
work it does and remain committed to sup-
porting community-oriented approaches to 
health reform in health legislation and initia-
tives arising at both the state and federal lev-
els. 
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OUR UNCONSCIONABLE NATIONAL 
DEBT 

HON. MIKE COFFMAN 
OF COLORADO 

IN THE HOUSE OF REPRESENTATIVES 
Friday, July 30, 2010 

Mr. COFFMAN of Colorado. Madam Speak-
er, today our national debt is 
$13,246,508,860572.07. 

On January 6th, 2009, the start of the 111th 
Congress, the national debt was 
$10,638,425,746,293.80. 

This means the national debt has increased 
by $2,608,083,114,278.27 so far this Con-
gress. 

This debt and its interest payments we are 
passing to our children and all future Ameri-
cans. 
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CELEBRATING THE 60TH WEDDING 
ANNIVERSARY OF FRANCIS AND 
HOBART MARCHANT 

HON. KENNY MARCHANT 
OF TEXAS 

IN THE HOUSE OF REPRESENTATIVES 
Friday, July 30, 2010 

Mr. MARCHANT. Madam Speaker, I rise 
today to celebrate the 60th anniversary of the 
marriage of Francis Helen Marchant and Ho-
bart Clay Marchant. Francis and Hobart em-
body everything a couple should and have 
created a legacy in their commitment to one 
another that their 5 children carry on in their 
own lives. As one of those five, I know this 
very well. Throughout their lives, they have 
dedicated themselves to the betterment of 
those with whom they meet and know. 

Francis Helen Jones was born in Cooper, 
Texas on January 14, 1930. Hobart Clay 
Marchant was born in Hilger, Texas on Octo-
ber 23, 1920. They were married on August 
18, 1950, after Hobart served 5 years in the 
U.S. Army Air Corps during World War II and 
returned home. Hobart and Francis were both 
raised by farming parents in Northeast Texas 
but married in Grand Prairie, Texas, where 
both worked. 

Early in their marriage Hobart worked as a 
carpenter. Soon after they wed, Hobart com-
pleted barber school in Fort Worth and worked 
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